= 


MARGIN RESERVED FOR BINDING 


@ 


VS. A15A - 5-53 


information carefully. . 


x, 


bly. 


i 


item of 


i 


Supply every 
: please ate the causes of death clearly and legil 


INK. 


WITH UNFADING 
lly important. Physicians 
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67°9 NBZL0 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ie 
COUNTY ta pe MARYLAND STATE he = COUNTY hha BO. ‘, ne 
CITY (if outside corporata/limjta, write RURAL [LENGTH OF STAY|| CITY (if outelde corporate limite write RURAL and gie nearest town) 
OR. ) (in this piace) OR i ’ : 
WN ae TOWN 2 


AA. Pee 
STREET (If rural, give location) F 


(CS ADDRESS 
) (Last) 4 DATE __ (Month) (Day) (Year) 
An ervSow | Bhan JL, 2. w 25 
7. SINGLE,_MARRIED, 8. DATE OF “fe 9. AGE last birthday: | or UNDER 1 YEAR | IP UNDER 24 HRS. 
ee fo Bip feed | Dare | aes fers 
yrs. 


(Speclty) Lia i ed. 
(Give kind, of 10b, KIND OF BUSINESS/0R a uy HPLACE Gee or co country): | 12. CITIZEN OF WIIAT 
| COUNTRY? 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF (Fi 
DECEASED: 
(Type or Print) 
8. SEX: 6. COLOR OR 7 
RACE: 


16a. USUAL OCCUPATION 
work done during 
even if retired): /' 


13, ypAaeers NAME: 


Me ‘MOTHER'S MAIDEN NAME: 


L Vvv pte 


16. SoctAL Securtry No.: | 17. INFORMANT & ADDRESS: 


S Anmdiuen ~ “Vw © btw er is 


18. MEDICAL, CERTIFICATION ihiteevac, Meee 
1 ee (Oats CONDITIONS DIRECTLY LEADING TO DEATH: 


ad é A, ‘ f C. Y Onset anp DeaTit 


Immediate cause 


16. Was Deceasep Ever In U.S. ARMED Forges ?, 
(Yes, no, or un! (If Yes, give war or dates of 
( service) 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)...... os scot conten eddie saestaaitncnteesertietteetbnttiee : 

wiving rise to the above cause DUE TO 

stating underlying cause last (c) | 


TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
3) ITION CAUSING DEATH. ee cae rae 
18a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
y Yea] No 6 
2la. EXTERNAL CAUSE W. 21b. PLACE (Home, farm, factory, | Zle. (City or town) (County) (State) 
PRIMARY [] or CONTRIBOTING o OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 1} ‘at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [1], Inquiry Qf, and 
find that death resulted from: Natural causes if, Accident 1], Suicide 1, Homicide 1], Undetermined cause . 
SIGNATURE . * CHIEF MEDICAL EXAMINER ya: SIGNED 
d Q ( : DEPUTY MEDICAL EXAMINER = 
0 GA M.D. ASSISTANT MEDICAL EXAM. 7 {3.5 55 


23. ae Nee DATE THEREOF eee Dae Or Se Sa OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (Specifz+ , 
a 


DATE REC'D BY a STRAR'S ed 24. pera DIRECTOR 7 ADDRESS 
ae a ye a Crp fre = as 7 A Ut _d4— 


HEN, 7 


a 


thin 24 eo after death. 


INSTRUCTIONS 
IAN OR HOSPITAL: The law requires that the death certificate be executed wi 


tained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6720 CERTIFICATE OF DEATH 


2. USUAL 


N6714 


Reg. Dist. No.. 


SIDENCE (HOME) OF DE: 


PLACE OF 


MARYLAND STATE : 
LENGTH OF STAY ciy (fe mits, we 1d give negrest town) 

{in this ptace) OR ‘ 
TOWN / 


YX TOWN A e * : 
ty my : / 

47 (STREET ADDRES F Wea } dN Z, Za 

3. NAME O Tesi) 4. “BATE Mont) 27 Te 


DECEASED 


“4 Axe uly 2 
Cys oF Pan) LOU Aine xX DEATH * 
SEX 6 OR OR , RRIED, 8,, DATE OF BIRTH 9. AGE fest birthday iF UNDER 1 YEAR [IF UNDER 24 HRS. 
4 ‘ p, DIYORGED, qT, fi | OS ‘Months bec: Pei) Days | Hours | Min. = 
Apo th ZN wy ma PC m 


We. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS | H. BIRTHPLACE Cf or im count 


12, CITIZEN OF WHAT 
done during most of ing life, even if OR INDUSTRY COUNTRY? 
retired) 


13, FATHER’S NAME 


15. WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) (lt Yes, give wer or dates of service) 


INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yas humoiare CAUSE Pg 9 Ale a oS elev of 1 £ 


i 


ANTECEDENT CAUSE(S) ro TO 
DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(¢) 
TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH,. 


196, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
d yes [] NO fi 


2le, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Year) a 2le, INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work etwork C1 


19S. 


22. I hereby c carey, that | attended the deceased from....2. Tiel Le. ! that | fast saw the deceased 


alive on, F , and that death occurred at.. M, from the causes and on the date stated above. 
SIGNATURE s g - ADDRESS (Stresi, city, town, stete) DATE SIGNED 
Pr ‘ee 2 
York € ae ey Re a) Yort 28/4 
23. BURIAL, cera DATE THEREOF | NAME OF GEMETERY OR CREMATORY OCATION (City, town, or county) (Stete) 


a 


J gy, 


REMOYV AI ye 
ane We AS 


U AAL A rae fh 
24, yj "D BY REGISTRAR RAR’S AIGNATUS Time RAY DIRECTOR'S SIGNATURE j — ‘APDRESS 
“ ey er, Le Cg LM iinglo Vel 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is Sh important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 671% 


a 
672i CERTIFICATE OF DEATH ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 2 
county Harford MARYLAND stare Maryland counry Howard 7 
city eo corporate limits, write RURAL BS ies STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give, nearest town) {in this place) OR a oe 
Pown ** Fas ewood fown RURAL Ellicott City aes 
HOSPITAL OR USAH APG Ma STREET (lf rural give location) 
INSTITUTION OR ADDRESS . 
) STREET ADDRESS FD #1 Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : Fr 
(Type or Print) _ Raymond Joseph Belardi nn Sely ~20 19>) 
5. SEX: 6. COLOR OR |7. Ae aE: = 8. DATE OF BIRTH: 9. AGE last birthday| ir UNDER s year | Ir UNDER 24 Hne. 
Male “White ‘ecMarried | Sept 20 1914 Vos | heals ae 


12. CITIZEN OF WHAT 


COUNT. 


OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, gr, my % 
even if retired): Army Officer, US Chicago, I11 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Deceased Unknown Deceased 
18. WAS DECEASED EVER IN U.S. AnMep FORCES? 


{Yes, no, or ugtk.)| (If Yes, give or, dat 
em S d of service) Sela 


1¢. BOCIAL Security No. 17. INFORMANT & ADDRESS: 
Unknown Official Army Records 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


BIGX Basilar skull fracture Nene 


IMMEDIATE CAUSE (AD 
ANTECEDENT CAUSE (8) DOE: 
DISEASES OR CONDITIONS. IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


ifs) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


U “h CMe “YES oO NO 
Bia. ACCIDENT WAS UNDERLYING fag 


OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21¢. WHERE DID {City or town) (County) (State) 
OF INAURY 6 atieet. office bidg., etc. 


INJURY OCCURT Edgewood Harford Md 


210. TIME (Month) (Day) (Year) (Hour) ZIE INJURY, OCCURRED j 21r. HOW DID INJURY OCCUR? 
OF INJURY, jot while J 4 +f. 
July 20 1955 ne cay Bll ee Y Automobile accident 7 awd, sake 
22. I hereby certify that I attended the deceased from ...... ——7 19" t0-—_......_ , If... that I last saw the deceased 
alive on . t death occurred at . M, from the causes and on the date stated above. 
SIGNATL @ &. ey ae ADDRESS DATE SIGNED vo 
4 etait Kammer 7 (Q)) Ly > 
23. BURIAL, prec) | DATE THEREOF | NAMfy OF BERET ERY OR EREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) 


ISU 


DATE, REC'D BY LOCAL ARS, RE 24. FUNBRAL 2 |e ADDRESS 
HEGIBTRAR —r i. Vy ¢ ‘ 
| Sy 2S = £5) f bitten V Pe 


ae: (7 


= 


@: after death. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NB713 
6722 CERTIFICATE OF DEATH 


Reg. Dist. nto. /4¢ cf 


|i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny AA a2 y perd MARYLAND STATE m4 B) coun? 7 nto R a 
LENGTH OF STAY CITY (if outside corporate fimits, write RURAL end give nderest town) 


CITY (If outside corporkte limits, wrile RURAL 
) {in this ptece) 


ae ma and give neerest I: % Fi 

owl Owl 

Passa [fel Bi /ld Byars Bo) Dive Xx 
HOSPITAL OR STREET (il rurel give locetion) / 
INSTITUTION OR ‘ADDRESS 

GUSTREET ADDRESS es At t+iwoe si 


3. NAME OF (Firsi) (Middle) (Last) 4, DATE = (Month) (Day) (Yeer) 


DECEASED OF -_ 
(Type or Print) rt “ 5 
: Lettie BD Boston Bey jy J 95> 


5. SEX 6. COLOR OR SINGLE, -MeARRHED,, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 24 HRS. 
WIDOWED, DIVOREED, 


RACE >= Months | Deys Hours | Min. 
— (Specity) - Pal | | : 
ta w7 7m te edautacs 26-12% 70| FE i 
10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if wey OR INDUSTRY : COUNTRY? 
retired) ‘ ¥r ) u 
= OY Jun & 


13, FATHER'S NAME 


Joh (‘a Ke cay a i ‘ othe 
15. WAS DECEASED EVER IN U, * 4 ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT & ADDRESS “A, A ? oreus re 
. a ¥. 


(Wt Yes, give wpe poate of sores) sh A ie pcs\ BeJA RMS 


18. MEDICAL —— INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY meat hoe, 


ent ONSET AND DEATH 
33) X%  immepiate cause ERE Bo- age ve L412. ec j{ DE WN 
DISEASES otha waa a "GEN E RAL Ve i) BRED OseCeE fUOS) \ 


a Ue een Spear auc 
STATING 
cl AD VANCED ee 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


14, MOTHER'S MAIDEN NAME 


INSTRUCTIONS 


JAN OR HOSPITAL: The law requires that the death certificate be executed within 24 


198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ae ves[] No FY 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) on INJURY eee 
t whi 


‘etained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


2ie, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, factory, | ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21f, HOW DID fNJURY OCCUR? 


hed 


M, 


ereify wat 1 > the deceased from...., Gy os 19.2. 4a LC A diene | iA Z., that | last saw the deceased 
and that death occurre, WAVES from the causes and Sh the date,stated above. 


certificate has been executed by the attending physician and completely 


The bottom copy may 


x 
a 
0 
Zz z YW DDRESS yf ityptown, stet DATE BIGNED 
258ei: rides MD) ue EL die, Md DSS 
= +) 23. REN eer HON. LF DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF cow (Stete) 
v 
428382) Bari) \Ja) | Bad Nig Meng oran) Tie a9 Bale Mb 
© g fa. REGISIRAR’S’ SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


REC'D BY REGISTRAR 
- 


7 CLES BLA 19 N\A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eyoq ‘CERTIFICATE OF DEATH D714 


SG Reg. Dist. No 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND state Maryland COUNTY Harford 
CHY (WP outside corporete limils, LENGTH OF STAY CITY {if outside corporeto limits, write RURAL end giva neerest town) 


x town Hartington Rural to"mos., fown Darlington RD 


HOSPITAL OR ‘STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS: 
CO STREET ADDRESS 


3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Oay) (Yaar) 
DECEASED 


(Type or Print) Edmond Branhem DEATH July, 8, » 55 


6. GoLoR ‘OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey | IFUNOER1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Deys Hours Min. 


white (speciv¥narried Mar.9,1854 101 yn. 


10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Tt. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


ificate be executed within 24 eo after death. 


dona during most of working life, aven if OR INDUSTRY COUNTRY? 


retired) Farmer Owner Agriculture) Campbell Co., Virginia. UeSehe_ 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Richard Branham Christine Wise 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, nqvarunk.) | {if Yes, give war or dates of sarvice) 
ae) none amined C. Branhem, Derlington,R.D. Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TI. x IMMEDIATE CAUSE {A) BRA @ co 


ANTECEDENT CAusé(s) UE TO 


DISEASES OR CONDITIONS, iF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


{c) 

I OTHER SIGNIFICANT CONDITIONS eee 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING ee 

19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| ves [] NO 
2la, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Homi wm, factory, ay 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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‘OR CONTRIBUTING [J CAUSE OF DEATH | OF INJURY street, office bidg,, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) aes 21f. HOW DID INJURY OCCUR? 
MM, 


22. | hereby 
alive on...) 


iL, CREMATION, NAMM OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) 


Poet {SPECIFY) 
iel Glen Haven Memorial Glen Burnie, Anne Arundel, 


REC’D BY REGISTRAR REGISTRAR'S SIGNATURE 2S, FUNERAL oe oS SIGNATURE ADDRESS 


& Son Abingdon Md, 


certificate has been executed by the attending physician and completely 


The bottom copy may 


TO ATTENDING PH 
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MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. 


6710 UGA 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
& ’ 7 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w./4~...... 
a I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
as COUNTY ty A MARYLAND STATE /) COUNTY Abe RE oJ 
38 CITY (if, outside Sears limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ie OR and give n) (in this place) OR 
B2 TOWN TOWN [avi2ie te Cen¢ Gu AY 
G2 | MORAG on a. ee = Oe 
cm Gostreet appress ly ALTE RS Jf oes Besa AWE. 
She 
3 3. NAME OF (First) (Middle) (Last} 4, DATE Month Di Ye 
re DECEASED: ares | st | ba ae onth) (Day) (Year) x wy, 
pe Ba rEmma__}/anch 1st OW DEATH BO. wos 
és 5. SEX: 6. Sone OR LA oles B, DIVORCED, 8. DATE OF Sn 9. AGE last birthdsy:| uf MNDER I YEAR | IF UNDER 24 HRS. 

s “ g ths| Days | Hours | Min. 
28 fw) bAy TE Spel): Widiyed | Vov J§ (£6 vA 2. ves PE on 
Bu 10a. USUAL OCCUPATION (Give kind of | 0b. vein OF BUSINESS OR 11. BIRTHPLACE pe ite or forelgn country):] 1Z. CITIZEN OF WHAT 
s work done Sa most of work life, INDUSTRY: | COUNTRY? 
§ even if retired): 2/5 u se Mite Lib Rh & bicépa preg Titre Det. V3.4 
ost 13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME! 

bes hed Ryser nes 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| : : a 
yeu no, Gr Wii) UR Neale orn ar Maten of 16, SoctaL Security No.: 17. INFORMANT & ADDRESS: Va VRE A 4 e8, 


Le FS BF fd? sa = 
18. MEDICAL SEED SADR 
I. DISEASES OR CONDITIONS DIRECTLY LEADHNG-TO DEATH: 


+ IntTeavaL Between 
“ Onser AND DEATH 

df of Arn c Vi - 
Int ediate cause (a). ZN UAT oe ARS ie tart Meer = a 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).....~ i SP aan 
giving rise to the above cause DUE TO 

stating underlying cause last (e) 


w/d service) WV) 


Supply every 


Physicians: please write the causes 0: 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ra ITION CAUSING DEATH. ee, SE Mowe Seer sheet 
a 19a. DATE OF ianiageistl| 1%. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
Yes] No 

° 

-~& |@ie. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) aK 

—& | PRIMARY [) or CONTRIBUTING O street, office bldg., etc., 
i" | CAUSE OF DEATH. INJURY 
> [id TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Pie \F While at Not while | 
a5 INJURY M. work 1] st_work () 
i) a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection fy; Inquiry [1], and 
Es o find that death resulted from: Staal causes shins Accident ], Suicide [1], Homicide 1], Undetermined cause 2. 
ey.m | SIGNATURI CHIEF MEDICAL EXAMINER DATE SIGNED 
en v. A t_ “* DEPUTY MEDICAL EXAMINER See 
Ee M.D. ASSISTANT MEDICAL EXAM. 30 
my" fas. BeWOVAs tant) E DATE THEREOF = NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) (inte) 

a 1 * 
4 oF: hug 2B S31 Aneel Lill Cera Lpuj2eE de Orprce Wynd 
cI DATE RECD oy oes: WSTRAR'S cee 7 eran DIRECTOR ~~ ) 7 ADDRESS, 
=} REG. 3. = ; / 
it) AAA dA v 4 Ls d j 
phe fod ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N67765 


671; CERTIFICATE OF DEATH rT al 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


5 nt 4 
STATE Vinee Lema COUNTY a A ¢ 7K ny 
CITY W outside Cporote nit; wits RURAL ond give nearest tows) 


Li Gat 2. (it at Sond I: AP = £ 


STREET 
ADDRESS 


PLACE OF DEATH 


oy 
COUNTY agnl MARYLAND 
CITY (WWoutside corporatellimits, write RURAL TENGTH OF STAY 
OR and ofp nybrosi town) {in this plas) 
Pup town vA 


HOSPITAL OR 
INSTITUTION OR 


in 24 o after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


/ stReET ADDRESS Ly 2 Ala Saez / ‘V 
3. NAME OF (First) =" (Middle) (les) ‘4. DATE (Month) (Dey Vee 
DECEASED 


Waser Au cy Avon Cowlson BeaTH July 42_ GSS” 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


3. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey | _IP UNDER 1 YEAR [IF UNDER 24 HRS. 
A WIDOWED, DIVORCED, / |"Months | Deys | Hours | Min. 
Sect) Sy pq Peh 24,6 K\ & ety 
TO, USUAL OCCUPATION (Give kind of work TOb. KIND/OF BUSINESS Ti. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
done during most of working fi ‘OR INDUSTRY COUNTRY? 
retired} bm eoma ce [ANC ma Kee Md. 


13. FATHER’S NAME 
Wo Mae in Feel C Meal FO, 
15. WAS DECEASED EVER fN U. S. ARMED FORCES? 16, SOCIAL plea. NO. 


{¥¢s, no, gr unk.) {IF Yes, give war or dotes of service) | - 
eR } sar a ~_— 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


14, MOTHER'S MAIDEN NAME 


Pper WOT FA Kaelag t 
17, INFORMANT & ADDRESS 


flor Favd Pre reoriel Aw 


INSTRUCTIONS 


IN OR HOSPITAL: The law requires that the death certificate be execut 


tained by the hospital or attending physician. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 

SEB woeoiate cause ahi Alena. ce Sago oss okt — feu ts Aes 2 days 
ANTECEDENT CAUSE(s) DUE TO , 

DISEASES OR CONDITIONS, IF ANY, (8) Ae eae €¢av enema 9 in ca /eP he mes 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ri (0 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE ; 

DISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF yep yi MAJOR FINDINGS OF OPERATION am 20, AUTOPSY? 
eas AD ISS id Cnetavernima of srgmid ech pith argifes-s*| ws) so sd 

Zip, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, factory, 21e, WHERE DID INJURY OCCUR? (Ghy or town) {county} (Siete) 

‘OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) (Yoa) (Hour) 


210. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not whila 
at work oO at work 


certificate has been executed by the attending physician and completely 


=> 
fa 
a 5 22.1 hee = ge that | attended the deceased from...-2de. 2629 oc VPP ory Wve. 0...bbe AE, wo. ., that | last saw the deceased 
g > alive on... Tle bye. SE coy WR ccsiny and that death occurred at.. Bi of4.m, Sa the causes and on the date stated above. 
5 % z SIGNATURE ADDRESS (Sireet, city, town, stots] DATE SIGNED 
as 8 OY he fas iD ine e/a aa ue io Sa Mb rar Gaz 0 eee He LES 
£3 = 123. Bunt ee ATE THEREOF ‘OF CEMETERY OR TORY LOCATION, (City, town, or ebGnty] Stete) 
<285 8% Jol $= 9, (OL: 

5 = eh S~/, 554 Bi 
2 9/24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE, 
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lly important. Physicians: ple 


ply every y 
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age is especial 
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a TATE eee sta be OF HEALTH—BALTIMORE, 18 Reg. Dist. 

€: arYNy 5 é 
MEDICAL ax REN RS GERTIFICATE OF DEATH »w....../2”. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Gr MARYLAND STATE MN re) COUNTY SI arte wv 


CITY (If outside cérporate limits, write RURAL {LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest Baan {in this place) OR 
TOWN hurchville S TOWN Din JA > x 
HOSPITAL OR STREET (E rural, give location) fi 
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STREET ADDRESS 
3. NAME OF | __ ,Firet) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) | hupaeats’. ie y ONNE J a | DEATIL v wh 2 } 19 4 5 
6. SEX: 6. COLOR OR 


AGE: 


10a. USUAL OCCUPATION (Give kind of 
work done during t fF worly life, 
even if retired 

_———— 


Ts ee RUT Ee 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
(Specify) x De g yn 1 ~ | gy rSyes, [went Days | Hours | Min. 
10b. KIN F BUSINESS . ie x foreign country):| 12. CITIZEN OF WHAT 
yy TR a | a ant hay COUNTRY? 
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eA MAIDEN NAME: 
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17, INFORMANT & ADDRESS: 


. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


hele beats cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (BY we reson nn snrcnnnans corny 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... 


13. FATHER’S eat f. 
aS 


15. WAs Deceased Ever IN U.S. ARMED Forces 7} 
A¥es, no, or unk.)| (If Yes, give war or dates of 
service) 


2 
16. Soctay Securrry No.: 


INTERVAL BETWEEN 
ONSET AND DEATH 
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19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
f Yes O] NoQ 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zig, (City or tow, (County) (State) 
PRIMARY Xf or ConemataaEe-pt OF —" stzeet, office bldg., ete., CRiiolacite He 
CAUSE OF DEATH. INJURY ~ 


iNsury 7/21 SAL om. 


2id. TIME (Me D Xe Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR 
CE OY he) ee “While at Not while / 3 
‘DiS work C} at work a Ve. Cece thon 
Tfquiry , and 
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é DEPUTY MEDICAL EXAMINER ~ 
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BRE EI fee | Nebel ; 


Fy a a (2% 
DATE REC'D BY LOCAL | REG}STIAR'S SIGNATURE WY 4. FUNERAL, DIBECT! ADDRESS 
iat oe | Furtecthy, Rek& Qn Poet 
—— ot 
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2. USUAL RESIDENCE (HOME) OF DECEASED 
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after death. 


1. PLACE OF DEATH 
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Ye 


gs io MAI 7, 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


STATING UNDERLYING CAUSE LAST. OVE TO 
ic) 
TI OTHER SIGNIFICANT CONDITIONS a 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH, 


Vow ot Lye 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (26 or ee ie mes 12. CITIZEN OF WHAT 
done during most of working life,,even if OR INDUSTRY brig 
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se jou, 0G Otek. scx ht He {San ‘es. 
ig 15. WAS DECEASED EVER IN U, S. ARMED FORC#S? 16. SOCIAL SECURITY NO. WA is & ADDRESS 
3 ao, or unk.) | (If Yes, give war or detas of setvice) = 
$ he At (fea - cherbern Ro, owe) 
5 18. MEDICAL CERTIFICATI INTERVAL BETWEEN 
2 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “tc ‘AND DEATH 
D 5x 
5 17 2 iameoiate cause 1A) 
« ANTECEDENT CAUSE{s) DUE TO 2 \ 
tt DISEASES OR CONDITIONS, IF ANY, fo) Lat 1 
3 GIVING RISE TO THE ABOVE CAUSE < 
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certificate has been executed by the attending physician and completely 


ee 
e 20. AUTOPSY? 
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Sy2 Auct Hany Vas vs []_No 
to 2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE’ (Home, ferm, fectory, fae WHERE DID INJURY OCCUR?™ (City or town) (County} (State) 
gs = OR CONTRIBUTING (J CAUSE OF DEATH | OF INJURY streei,ofica bids. ete) re 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 ‘2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
° While Not while 
>5 M1 at work atwork [J 
zo 
a iS fe that I last saw the deceased 
- g a ted above, 
Sea 
8 E 4 z IGNED 
usw 3 A 5 
Fees = |°23. BURIAL, CREM: ba reir OR ies CAT bat “ps ‘or county) t ant 
qd: 8 
2 < 
°° my 
- F > 


OVAL, (SP} 
Buch: 7 [ass] a ig kere CE ak th arb eer 
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DAT, cey Ss MoO Cay ve Llanes ya's age Yad 


INSTRUCTIONS 


ae within 24 
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Item 12, FilmG184 8-5-55 et 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv HARK. Fo (td MARYLAND stare [ve (Fer ol. county C£e; / 


CITY — {ll outside corporete bes. write RURAL LENGTH OF STAY CITY (If outsideorporote limits, write RURAL and giva naaresl town) 


nye HAdpe oe Gecel|2 Days | © et Deposit— 01x. 2 
HOSPITAL OR STREET if rurel give locetion) 
gp aes Maeroen MEnroeial sil die “oe WV Maw J 


3. NAME OF (First) (Middia) (Last) 4. pane (Month) (Day) (ea) 
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timer prank Di Gievann: pen July 2, » FS 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthday INDER TYEAR [IF GNoER 24 HRS, 


“Ds, Broepyy Yow d. [F 26 -J87¢@ TE ois ee | Deys Hours | Min. 


We, a |AL OCCUPATION (Give kind of work is KIND OF BUSINESS | Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


during mos! of working life, even if zx a / COUNTRY? 


13, FATHER’S NAME 14. MOTHER'S MAIDEN MAME 
' — ; 
Ico WANA] DEMME Sablon se 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘ 17, INFORMANT & ADDRESS 
Wes, Wi Grin || ates, ole war'eridetes eitversies) VA way Ber dees yy, Y) = 


after death. 
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Kichard Dé, 


18, MEDICAL, RTIFICATION « INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CONSE], AND DEATH 
Se, . 
/. S 3 x IMMEDIATE CAUSE a) fs Li Pal Z by ce 


ANTECEDENT Cause(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
5. nee S] 
IL OTHER SIGNIFICANT CONDITIONS COR TRUIING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING ae 


roe 4 
Mig Ae BDAC A ad bit | WO 0K, 


2le. ACCIDENT WAS UNDERLYING [7] | 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or towa (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2d. TIME OF INIORY (Month) (Der) (Year) (Mow) | ais, INIURY OCCURRED 2if, HOW DID INJURY OGCUR? 
ot while 
A we lege Tela /atek ae 


22, 1 hereby spree) mgs é Cn, Te 19 obn to alae NV Suy Wat Tas Say the was 
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alive or va, AY, 19.3. ogcyrred a g..M, fro! a.céuses and on i daje sfated al 


WD aca: hg, Ll DIDO 


23. BURIAL, AREMATION, ~ DATE THEREOF # NAME OF CEMETERY OR ACREMATORY fe. "ATION (City, ton, or faa 


Peres |Sas-ss| Ml Lo, bors 


24, REC'D BY REGISTRAR es pe OR 4 ” zy Ji INERAL DIRECTOR’S SIGNATURE 
eeprteees Ag- x of. XC Ceres ll Kk td bh 
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6713 CERTIFICATE OF DEATH IF 
Reg. Dist. No....../.........). 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASE 
MARYLAND STATE aud COUNTY (2 eifed. "e 
wn) 


mits, write RURAL LENGTH OF STAY CITY — (If outside cofporate limils, wrile RURAL end give nearesi 
7 {in this plece) 10 
TOWN 


26.4 
HOSPITAL OR STREET if rurel ve locelion 


kK ke Te 
ae yt Phila, (Pd. mee Pele, (ok 


3, NAME OF — Frc - (Middle) ad DATE (Month) ~ (Dey) (Yee) 
DECEASED oF ay 
(Type or Print} if ; Yo (F2 4 fi SS, aan co DEATH 7 27 y> Es 


5. ad, 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


Sabin RACI WIDOWED, DIVORCE! 4 [Months | Deys | Hours | Min, 
Wa White. se Varnad| Tel. (6 - zi ag Be Te al ag 


10¢. USUAL OCCUPATION (Give kind of work 10b, KIND OF Cpe Sy |. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if R INDUSTRY a ee COUNTRY? 


retired) « A sec us 
13. FATHER’S NAME 14, MOTHER'S MAIDE! NAME 
* ° é e 7 ¢ 
LG.2 (0) fEQICR [aS 7, Vout 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
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(Yes, no, or.unk,) | (if Yes, gt deerateente) | 549 5a 7b £3 ie Fie - a 


ee 
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BISEASE OR CONDITION CAUSING DEATH, 5 $ 
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hile Nol while 
M, at work at work 
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death certificate assembly should be detached for use as a burial transit permit. 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reg 


CTOR'S. SIGNATURS—— LEG 
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INSTRUCTIONS 


UL: The law requires that the death certificate be executed w 


IF UNDER 1 YEAR TF UNDER 24 HRS. 
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= 22 672g CERTIFICATE OF DEATH 

wv = Reg. Dist. nod fe... 

we 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
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ELMER HAMMER 
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ANTECEDENT CAUSE(s} DUE TO 
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GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


ye death certificate be filed with the registrar within 72 hours after death. After this 
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2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) {Hour} 

mM, 

22.1 hereby, certify that | attended the deceased from WRAL. 
F ’ os 

alive one ee 19.2. 


2ie, INJURY OCCURRED 
While Not while 
et work et work L] 


21f. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


Certificate has been executed by the a 


TO FUNERAL DIRECTOR: The law re 


Po 
zé 

> 
Ua 
3 8 = SIGN. RE ; DATE NED 

(4 =) fh) —- | 

2 9 7! 1 BY 

= 8 \y Ad M.D. 
Fs +1 23. Ree aN. DATE THEREOF NAME OF CEMETERY Of CREMA’ LOCATION (City, town, or county) Her. 4 (Stete} 

° g y ¢ 

« i 
<20382) Burial “Ly 8 1953] UN IowW A pxp SOPPA Li) Iwo- — 
° S| 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
fp 


withe. Pimorvd | Peter fp eye) Hone (BLO, Md, 


Date f" 4 mS A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 et 
N6722 | 


o7ig CERTIFICATE OF DEATH 


i 2, USUAL RESIDENCE jHOME) OF DECEASED 
ST f 
feb (IF outside e+ rete limits, write RU! 


Lat Peony Oe 
LENGTH OF STAY city porate limils, writs RURAL end Glya nearg town) 
and give nacrast town) {in this piece) OR 


id within a" after death. 


ith the registrar within 72 hours after death. After thi: 
led in by the funeral director, the third copy of this 


or 

MU Bel (Ae lle “Cae: VOW Lotte Lae Kut <4 Uh 
Py HOSPITAL OR STREET Wrurel give locetion) 7 
ee JON OR / 
/ re STREET ADDRESS ae aha - LZ LOM : 
3. NAME OF > (Firsi (middle) Cost) 4. DATE (Month). (Oey) Teer) 
DECEASED OF 5 apes 
{Typa or Print} a a? DEATH gr 19 


7, 


3. COLOROR SINGLE, MARRIED, B. DATE Of RTA 9. AGE led! birthday A IF UNDBK1 YEAR _|(F UNDER 24 ARS. 
? Z "s =—— 7 _ Months Deys Hours | Min. 
We Sata SOY Cttaue, LY3Y/4 db 3 $6 om. 
vg kind of work 0b. KIND OF BUSINESS 7 BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
la ite, even if OR INDUSTRY Hn ee nny GOUNTRE? 


14, AAQTHER'S MAIDEN NAj 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


OSPITAL: The law requires that the death certificate be 


— 
bow. 


2) 
z di j 
¢ Hae / 
2 ag Ctl | 
- 3 16. SOCIAL, SECURITY NO. 17. INFORMANT & ADDRESS y , ZL 
ore . er Fg sa 
5 Fs Le: lw tube y|_. Gotteube’ SELENA 6 CTE h EA OLA, 
EL a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“ rs 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 
= oie) r 
Zz & “Yb A OF mascots CAUSE a) Sale Tee Z Te pire 
8 ANTECEDENT CAUSE(S} DUE TO —S—> Z 
5 DISEASES OR CONDITIONS, IF ANY, (8) 
i GIVING RISE TO THE ABOVE CAUSE 
£ STATING UNDERLYING CAUSE LAST. DUE TO “a 
o (9 & 
2 
° 
= 
ry 
. 
= 
2 
o 


ll 19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION |20,_AUTOPSY? 
$ 2 yes [] no [] 
Zie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, Zic. WHERE DID INJURY OCCUR? {City or town) (County) iets} 
Zz OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
q (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ig 21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not white 
M._|_ ot work atwork LJ 


(3S. 192 PSF I0......8%, hae Am 122-60, that | last saw the deceased 


the deceased from. ff, 
‘4M, trom the causes and on the date stated above. 


22. I hereby certify that | attended 
v3 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy ma 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PI 


z ADDREBS (Street, city, town, stete) oareataling 

4 M.D. As a Og CeO, Aros, ae 
<= [723,_ BURIAL, CREMATION, SER CEMETERY OF CHENGATORY {Stee} 

8 EMOVAL (SPECIFY) WH, 

=| Hee, LAAASL. : 

s 25, 


24, REC'D BY REGISTRAR 
(A S/F 8 
ate ee? B= 718% 


ree a nA AL v 


\ 


=m | 


MARGIN RESERVED FOR BINDING 


} 


@. 


PLEASE TYPE OR WRITE PLAINLY, 


(=) 


VS. A15 — 10-53 


@... The 


mn Ca: 


atio 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of info! 


correct age is especially important. Physicians: 


16723 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6727 CERTIFICATE OF DEATH Reg. Dist. No/FO%........ 
fy PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY RECORD MARYLAND STATE Mo. COUNTY Hanrorn 
Shy (If outside corporate limits, write RURAL pet pele STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
** give nearest wi OR 
\ Town Ro Race Wherecorp |. | town “Rurar- Wurteeorm 
HOSrITAL OR STREET (if rural give location) 7 
NSTITUTION OR ADDRESS 
OGSTREET ADDRESS ~ Rad Neel 
3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
Gre orriny Marinnpa Bese Hernine Beata: 1h vey DT, Ss 
3S. SEX: 6. COLOR OR |7. TIMES CE ORe is 8. DATE OF BIRTH: ° AGE last | birthday Ir UNDE 1 YEAR | IF UNDER 24 Hrs. 
: WED. DIVORCED, Months| Days | Hours{ Min. 
Ee Bwep Pen. 10, IZ6S | To» | | 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Ree NETcE ~ (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life,| 


eUseiReeren Soe Ron Ne: 


'ATHER'S NAME: | 14, MOTHER'S MAIDEN ane? 


| ss G eon en Wernine Wy Arcapet Sweevcert 


OR INDUSTRY: COUNTRY? 


RY AY 


18. WAS DECEASED Ever IN U.S, ARMED FORCES? 1S. SOciAL Security No. INFORMANT & ADDRESS: 
Yes, r unk.) (1f Yes, give war or dates 
a () i. of service) z eae. ny 9 " 


i 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEAD! 


¢ NG TO DEATH 
a 
EY GK 
IMMEDIATE CAUSE CAD 


DUE 
ANTECEDENT CAUSE (8S) TY 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Leth OX j fo) 
MI OTHER“SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE Py 

DISEASE OR CONDITION CAUSING DEATH. = {-R-futf-o- 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


ere BETWEEN 
ONSET. AND DEATH 


Jk 


Cf Ve” 
(a “se 4 he 


20. AUTOPSY? 
YES 0 NO a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc, 


21p. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22.1 hereby tify that I attended the deceased from . 37, 19 BS that I last saw the deceased 
alive on wd § , and that death occurred at 228m, frm the causes and on the date stated above. 
SIGN 


Y ADDRESS DATE SIGNED, 
- 
fe M.D. r &_ 5 S55 
, IAL. CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY i (State) 


wae LOCATION (City, town," of county) 

MOVAI (SPECIFY) 

Bosiac V-2.94-SS M-+. Rose Yorw Pay 

DATE REC'D BY LOCAL REGIS: RAR'S. SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
Wo F ins, Devta, TH 


Se. /- 54 


MARGIN RESERVED FOR BIN: 


PLEASE WRITE PLAINLY, 


-5-53 


VS. A1BA 


item of information carefully. The correct 


i 


Supply every 
please write the causes of death clearly and legibly. 


clans > 


WITH UNFADING INK. 
important. Physi 


cially 


age is espe 


6728 ~ = 6224 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ r) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....180..... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Harford MARYLAND STATE Florida COUNTY Dade 
CITY (If outside corporate limits, write RURAL [LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) (in this place) OR = 
TOWN Abingdon days OMY Miami & Ee 
HOSPITAL OR STREET (If rural, give location) J 
INSTITUTION OR ADDRESS. 
OSTREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE Month) (Day) (Year) 
DECEASED: - OF x ee 
(Type or Print) EB] dzabeth Hylan wwe) DEATH aby /y¥ oe ots 
5. SEX: 6. COLOR OR Ts. E Sa enon’ e 8. DATE OF BIRTH: 9. AGE lIsst birthday: UNDER I YRAR | IF UNDER 24 HRS. 
Female | whité (Specity) «Wi GOW Nov.15,4.874 | 80 PA 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done duri most o} ee life, INDUSTRY: COUNTRY 
even if retired) HOUBeWife none | Maryland | edeAe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Alonza F, Cochran Elizabeth Hylan 


16. Socia, Security No.: 
none 


18. Was Deceaseo Ever IN U.S. ARMED Forces ?| 17. INFORMANT & ADDRESS: < Balto. ry 


Yes, no, or unk,)| (If Yea, give war or dates of 
Robert E. Hunter,8509 Loch Raven Blvd., 4 Md. 


“no service) 
18. MEDICAL CERTIFICATION akin’ s 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TERVAL BETWHEN 


Q t Onser anv Deate 
bom on (a). 4 — j v cree : i uid iaee ai Personas wT 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (»).. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
4 ITION CAUSING DEATH. ...... 


19a. DATE ,OF Tess 19s, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
ty 


PRIMARY [) or CONTRIBUTING (1) OF street, office bldg., etc., 


YesQO Noy 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) : 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) 
or While at Not while 
INJURY. M. work 1] at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ne , Inquiry 1), and 
find that death resulted from: Natural causes & Accident 1], Suicide (|, Homicide , Undetermined cause (. 


21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
e aso DEPUTY MEDICAL EXAMINER = 
M.D. ASSISTANT MEDICAL EXAM. W715 


23. BURIAL, CREMATION, 
R ota: (Specify) : 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


2/17/195 Jo: 

DATE REC'D BY LOCAL | RacisTRAl’s 05. Mountain Chriatiag oo pete ee ee are er oe 
hi LISS | ), POR ard K, Mc Comas Sondbingdon, i . 

: a 

MAK Me he | 


s after death. | 


& 


requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


certificate has been executed by the attending physician and compl 


in 24 


INSTRUCTIONS 


R\HOSPITAL: The law requires that the death certificate be execute 


TO ATTENDING PH 


the hospital or attending physician. 


b 


he 


TO FUNERAL DIRECTOR: ‘The la 


1 


The bottom copy may 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-SS 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG725 
a 


6715 CERTIFICATE OF DEATH 


1. PLACE OF DEATH _ 


an PLL: ‘p7d@hon pre! sera 


COUNTY Hae £ MARYLAND Z 
aus (Hf outside corpostte limits, write RURAL and give neerast I 


CITY (It outside corpofate limits, write RURAI LENGTH OF STAY 


OR and give naerghttown} tin Pan 
Dysrown A evCbace TOWN O° & s M2 
HOSPITAL OR 7 STREET (if rurat give location) 
py, NSHIUTION © E ‘ADDRESS if 
og ADDRE; OL fhemora , 
3. NAME OF First) (Middle) Tas) 4. DATE (Month) ay lied 
DECEASED “ ar OF» S/ rae, 
(Typa or Print) aca Fevcen ones DEATH Jo/y Ve SORE 
3, Sx 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF ee 9. AGE las! birthday {IF UNDER TYEAR [IF UNDER 24 HRS. 
‘ WIDOWED, DIVORCED, | Months | Oeys | Hours | Min. 
a a eae . Vi O//P 0 17 yn | Menthe [Bays [Hours | 
TOs. USUAL OCCUPATION (Giva kind of work Tb. KIND OF BUSINESS WT. _SIRTHPLACE (Stata oF foreign country) 12, CITIZEN OF WHAT 
done dugg mos! of working We, even if OR INDUSTRY CQUNTRY ? 
4 es 
nied A OU seW EE Warcorp Co. Mp. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Hoy ey LVDok #1 § ABuRY Wela ver 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Sis, Wi unk,) (it Yes, giva wer or dates of sarvica) ,. 


Orman jus 4, Reexs, Mpa. 
f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
My 
x ), / IMMEDIATE CAUSE ry) 


ONSET AND DEATH 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


BI 
lock 


lo MC 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUT ? 
on YES NO 

21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


21a, INJURY OCCURRED 
White Not while 
et work et work] 


he deceased remnnen 


21%. HOW DID INJURY OCCUR? 


si 4 
- M.D. 
IN, ERY OR CREMATORY 
i) 
[ALigde Ve (2 Apo t 
24. REC'D BY REGISTRAR REGISTRAR‘S Si VATURE , 25. FUNERAL DIRECTOR'S SIGNATURE 


pareTe PTA L 8 0 BF- " Ceca Au 


(ARIMS FY, 
fie G. 


NG726 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


™e 


6729 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Harford MARYLAND STATE_ Md. county 4 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY siTviit outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {In this place) 


TOWN Joppa . Md, Fown Joppa x 
HOSPITAL OR STREET "Uf rural give location) 
INSTITUTION OR 


(QO STREET ADDRESS aoe hBOX bh, Route 2 


3. NAME OF (First) (Middle) (Last) fas BATE ~(Month) (Day) 
DECEASED: 
DECEASED: = WILLIAM JAMES KELSO Searn, July 2h 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1 uNper) 
RACE: WIDOWED, DIVORCED, Months| Days | 


male white (Specify): widowed |July 25, 1893 | 62 ov. sebagai 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF "WHAT 
work ings most of working life, OR INDUSTRY: COUNTRY? 


Railway Express Co! Baltimore, Md, U.S.A, 


' . 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


William James Kelso Emma May Hartman 


18, WAR DECEASED EVER IN u.8, Anmeo Forcest | 16. SoclAL Security No. 17. INFORMANT & ADDRESS: 
(or steers Army” ates | 71-05-6824 Frances Roycroft, sister, 2710 Berwick Ave. 


18, MEDICAL CERTIFICATION < INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SS be wy CONGESTIVE HEART FAILURE t Yeo 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, Fi beh od YeEAES 
GIVING RISE TO THE ABOVE CAUSE 
o> BRONGtH A 


STATING UNOERLYING CAUSE LAST. 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


£ " — ves[] No ir cae 
21a. ACCIOENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) Hs INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


aie nile Not while 
INJURY M. at work LO at work 


ation carefully. 


/ 


item si 


ii 


please write the causes of death clearly and legibly. 


ned MARGIN RESERVED FOR BINDING 


os 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


'22. I hereby certjfy that I attended the deceased from SELT.., 19.54, to The 19S, that I last saw the deceased 
alive on if b aa 19.95, ind ;that death occurred at | f. M, from the causes and on the date stated above. 


SIGNAT! ADDRESS DATE SIGNED 
wo. BOX IS", EDGE wood, Nb 
(State) 


23. BURIAL, E me | DATE TH REO, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cou! 2 
REMOVAL (SPECIFY) 
7/27[55 Balto. a4 Cem. Baltimore, Md. 


Burial 
DATE REC'D BY LOCAL REGISTRAR’S IGNATURE FUNE, L DIRECTO! ADDRESS 
REGISTRAR } [ | Schim ungk Funeral Home, Inc, 


correct age is especially important. Physicians: 


VS. A15— 10-58 


as EPS Ne bo ee 


9 
16 
16 
<i 
6 
a 
< 
a] 
> 


o 
ca 
is 
a 
4 
a 
a 
3 
& 
a 
a 
a 
4 
rt 
mn 
a 
4 
z 
iS] 
S 
<q 
= 


2 
3 
E 
8 
Ht 


ion carefully.‘ 


item of informati 


Supply every 
Physicians: please write the causes of death clearly and 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


legibly. 


cially 


age is espe 


rtant. 


impo: 


8730 Mnted 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.///..... 
1, PLACE OF DEATH: ) / 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a F ; 
counTY <1 MARYLAND STATE LU Dp COUNTY 4 Lh Or (> 
U: 


CITY (if outelde corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
OR and give nearest town) ‘ {in this place) OR * i Sa ; 
Town “RUGAL  ABERDE town Pu eae. ACER PE En = 
STREET ADDRESS NERD ZEN Ws es 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) rs 
DECEASED: OF > * 
(Type or Print) é EF A ea” Ni Ae pDEatTn = Wee w 2S 

5. SEX: 


6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF PIRTH: " AGE last birthday: | 1 UNDER 1 YEAR i IF UNDER 24 HRS. 


BaP, epee DIVORCED, /- / [- / ee 3 “ae eae Days | Hours | Min. 


eee OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 


work di duri k life, ‘RY: We 
lone during most of wor! e, Ce bd LR vcibe M9 [or ) : i Pp 


even if retired): 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
JOSE HA ‘G LICE L.6& CHANNEL EL 
17. INFORMANT & ADDRESS: 


18. Was Deceasep Ever In U.S. ARMED Forces ?| . a - > f 
2 y 
blru €. A rher. fhilAr We 


(Yes, no, or unk.)} (If Yes, give war or dates of 


service) 
¢ 18. MEDICAL CERTIFICATIO! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Between 


# ONSET AND DEATH 
& Y Ar 2ee 22 ~ 


12. CITIZEN OF WHAT 
COUNTRY? 
uv 


YALL Tygz 70 € fh, 


16. Socran Security No.: 


te Z 
Immediate cause (ORM <tr 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 

giving rise to the above cause DUE T 

stating underlying cause last (,) | 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a, DATE OF poe att 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yea) No 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) i street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.| work 0) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection yi , Inquiry [, and 
find that death resulted from: Natural causes &, Accident 1], Suicide [}, Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Pork @. Bol Pee ' DEPUTY MEDICAL EXAMINER pee 
Z M.D. ASSISTANT MEDICAL EXAM. AV eS 


3. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR-CREMATORY | LOCATION (City, town, or county) _ (Statey) 
E A eclfy) = a > f . 
AAAL BY! LALEZSS ZA CHLAND Hcg tiled, Led 
DATE RECD BY LOCAL, | REGISTRAR'S SIGNATURE, 2, FUNERAL DIRECTOR. ADDRES 
EG Ae = : y -f— 
if 53 


72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


VS ASC 1-55 10M 


A 


— 


fter death. 


= 
= 
2 
v0 
z 
5 
e 
x 
3 
° 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death certificat 


‘etained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


{ = 


re 


“e 


The bottom copy ma: 


TO ATTENDING PI 


— Py oy 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Of 728 


5731 CERTIFICATE OF DEATH at a ens 


<a PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Harford MARYLAND state M@ counry Ceedél : : 
CITY = (lf outside corporate raph write RURAL LENGTH OF STAY CITY (il outsida corporate timits, write RURAL end giva naerest town) 
OR and “" nearest town) {in this place) OR . Wes 4 r 
EN Bel Air, Rural 2 Mos town Perryville O]K-& 
Hie ie ies pict (HE rurel give location} 
Ve INSTITUTION OR Al SS 
7d steer aooss = Walters Nurseing Home A 
3. NAME OF (First) (Middla) Les!) 4. BATE (Month; (Day, (Yer) 
DECEASED ol 
(Type or Print) Art hur Me wWULLAN DEATH July 27 9 
5. SEX 6. COLOR OR 7. SINGLE, eee : 8. DATE OF BIRTH 9, AGE last birthdey fF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Days Hours | Min. 
Male | White rid owed 6-16-1880 75 m| "| | 
1Da, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Il. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working lifa, avan if OR INDUSTRY | COUNTRY ? 
“rWatchman tlroad M aryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John McMullen Elizabeth Thomas 
7%, WAS DECEASED EVER th U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17, “INFORMANT & ADDRESS © iy 
Ss" unk.) (if Yes, give war or dates of service) H Melt wllen, Pert jlle, Ma, 


7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YAd,/ IMMEDIATE CAUSE  _Coronary Thrombosis 16 hrs 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) — 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE Chr, Prostatism--Urinary retention(Indwelling chtheter-12 mos, 
DISEASE OR CONDITION CAUSING DEATH. a 


We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2 


a 2D. AUTOPSY? 
€ yes [] No 
Ze, ACCIDENT WAS UNDERLYING [] | 215. PLACE (Home, farm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} (Year) (Hour) 


Zip, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
hile Not while 
M work L] et work O | < 
22. 1 hereby certify that 1 attended the deceased from. April .B.y..1955. 
alive on. ULY...26 nr 19.55. wand that death occurred at... 


23. Heres: CREMATION, DATE THEREQF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


‘ALS SRY 7-29-1955 | Asbury Port Deposit ,Ma,Rural 


24. REC'D BY ade 3 REGISTRAR’S SIGNATURE FUNERAL DIRECTOR’S SIGNATURE a rotrtss 
Vwille f¢ ilar ‘vacate reer S. Bryoillh, Mt 
V6 1; gf « 


that ! last saw the deceased 


M, from the causes aa on the date stated above, 
ADDRESS (Streat, city, town, slale) DATE SIGNED 


Forest Hikl, Md. 7-27-55 


($5 


e 
PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


= 


. 


Carefully. ® correct 


e causes of death clearly and legibly. 


item of information 
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ly important. Physicians: please write th 


ii 


age is especial 


6732 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..18°... 


DR729 


Reg. Dist. 


1. PLACE OF DEATH: 


Har ford 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Harford 


mo etacayeeseaagne’” |" Be 


10b. KIND OF SaREs OR 


CITY (if, outside corporate iimits, write RURAL LENGTH OF STAY) CITY (If outside corporate limite write RURAL and give nearest town) 
OR and give neares' ia this_place) OR 
TOWN Top Opi a RD. yrs TOWN Joppa, R.D. x 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: = B M OF om 
(Type or Print) J. De tc Ke | DEATH Jaks jt » 35 

5. SEX: 6. aye OR Te WIDOWED. DIVORCED, 8 DATE OF BIRTH: 9. AGE last birthday: UNDER 1 YEAR 
male White iSpecty)? BA Mar .18,1942 13 pe eo eee ES 

10a, USUAL OCCUPATION (Give kind of il. BIRTHPLACE 12. CITIZEN OF WHAT 


North Carolina 


(State or foreign i'l 


oat GS 


13. FATHER’S NAME: 
Walter T,. Mickel 


| 14. MOTHER’S MAIDEN NAME: 
Ora M. Settle 


15. Was Deceasep Ever In U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
“no service) 


16. SoctaL SgcurrTY No.: 


none 


17. INFORMANT & ADDRESS: 
J.We Clements, Joppa, Maryland 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO age AS 


i 1 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)-.-....- 
giving rise to the above cause DUE TO 
atating underlying cause last (e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset anp Deati 


19a, DATE OF OPERATIO: | 1%), MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
Yes [] Noy 


———— 
21a. EXTERNAL CAUSE WAS 


2b. PLACE (Home, farm, factory, 


21c. (City or town) 
PRIMARY (Yor CONTRIBUTING [] Fury ie bldg., ete., toe He 
CAUSE OF DEATH. INJURY W444 b. 
Zid. TIME (Month) (Day) (Xear), (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
20, hile at Not while} we 
INJURY work {1} at_work tae ee 


SIGNATURE Voredal @ ig 5 ee Pe 


23. BURIAL, CREMATION, DATE THEREOF 


REMOV Mg Pet” | Tuly,13, 1osd Cokesbury 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection 
find that death resulted from: Natural causes [1], Accident fg, Suicide 1, 


NAME OF CEMETERY OR CREMATORY 


, Inquiry [J], and 
Undetermined cause 1. 


ff DATE SIGNED 


LOCATION (City, town, or county) 


Homicide 0, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M. D. 


(State) 


DATE REC'D BY LOCAL | REGISTRAR’S Inna bh 
a 


| Abingdon,Harford, Md. 
EPO RUC Gomas & Son aAbingdof hiss 


= 


3, 466 


Ae Ui CPUC ce 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


71S CERTIFICATE OF DEATH ar 


“PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Lyaey fs NTY OL “ Ld 
ils, write RURAL LENGTH OF STAY CITY {H outside corporayh limits, write RORAL and dive nasrest 
/ (in this plece) on 
de Sface |_ p97 of Arve te de Laden 


OSPITAL OR STREET Ut rural give location} 
INSTITUTION OR ADDRESS 
STREET ADDRES: 
NAME OF * i Gate [Menth) 


DECEASED 
(Type or Print) SeaTH 


‘SEX 6. COLOR OR ~ SINGLE, MARRIED, PATE tejpo ee. | BIRTH 9. AGE lest US. UNDER YEAR {IF UNDER 24 HRS. 


r3 
RACE WIDOWED, DIYORCED, 4 Months | Deys | Hours | Min, 
ale \ wife j Z ve | 
10a, USUAL OCCUPATION (Give kind ol work s BIRTHPLACE (Stele or a wom ; 
Cs 


working lite, even if 


ur 


‘after death. 


Sh 24 


in 72 hours after death. After thi 


ted” 


ecul 
N 


73. FATHER'S HAME 
~— 
a S Sac 
15. WAS DECEASED EVER INU, 5. ARMED FORCES? 
fas, no, or unk.) | (It Yes, give war or dates of service) 


cian. 


hysi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wit! 


ing pl 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


600.6 IMMEDIATE CAUSE taps fee 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

ze ii (c} 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Nz, 2 
TO THE DEATH BUT NOT RELATED ater ge TH T7S OD 4 : vib hu 
DISEASE OR CONDITION CAUSING DEATH! 4 5 Se _——$—$<— 

192. DATE OF OPERATION 19. MAJOR FINDINGS.OF OPERATION ‘AUJOPSY? 


wn 
z 
9 
i 
3 
a 
- 
wv 
4 


ding physician and completely filled in by the funeral director, the third copy of this 


etached for use as a burial transit permit. 


PITAL: The law requires that the death certificate be ex: 


YES no [] 
2is. ACCIDENT WAS UNDERLYING [] | Zib, PLACE (Home, farm, factory, | Zic. WHERE DID INJURY OCCUR? (Clty or town} (County) {Stete) 


NOR 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY strec!, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila 
MM at work 


hereby, certify that | attende thea wet from, that | last saw the deceased 


ve ike M49. a 8nd that d occurred wf 32. , from the cadses and on the date stated above. 
ad 


tained by the hospital or attend: 


eo: 


SIGNATURE Lee pay es city, town, w/. if tk SIGNED 


Srp. 4 tt Dur 20M. Uren Ave. Hare Pe 


23, BURIAL, cea sa HEREOF AME. OF G TERY OR Baa?) i? Le, 


VAL (SPECIFY ) 
Lene. JIS) FO on; 
24, “REC'D BY REGISTRAR Sitiae ~ FUPREBE DIRECTOR'S 


$ SI 
oa leeg 7, 195s V 


certificate has been executed by the atten 
death certificate assembly should be di 


The bottom copy may 
VS AISC 1-55 10M 


TO ATTENDING PHY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG 73 1 


6717 CERTIFICATE OF DEATH Zz, 


Reg. Dist. No./ 


1. PLACE OF DE, 2 wwe He RESIDENCE (HOME) OF DECEASED 
COUNTY ae fe MARYLAND STATE COUNTY ‘pete eb 
CITY a outside corporate ee write RURAL LENGTH OF STAY city (il a corpctata limits, Thy RURAL find giva GRE town) 

OR ‘iva nearest town) {in this place) OR 

uf Town” Ayre Ce Ace /dAy, TOWN 
HOSPITAL OR STREET a dive location) 
INSTITUTION OR ADDRESS Aer 
STREET ADDRESS Cr OL, ry ‘OS ks - 

3. Le ae (First) (Middle) fies be 4. DATE Pit (Dey) (Year) 
« oF _ 
Rca” WA) Te omk bereg|\ Bam Sule 4 WSS 
COLOR OR 7, SNGLE( MARES.) 8. thes OF; i 9, AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


hl ee) Sire By LF ee 


10a. USUAL OCCUPATION (Giva kind of work 10b, KINO OF BUSINESS 3 iS” PLACE a4 ‘or foreign country) 12. CITIZEN OF WHAT 


wee Tse a 22 aven if OR BASE ) fo j 7g “SAH 


13. FATHER’S NAI 14. MOTHER'S MAIDEN NAME 


Sus arn Washiavgt bx 


VER IN U, S. ARMED FORCES? 16. SOCIAS SECURITY NO. 17. aS Me & ADDRES; 


(Yas, no, or unk.) | {if Yes, glve wer or dates of service) ty} / P} =O 3 -d2/) 8 by: hy ag — Sy 


16, MEDICAL CERTIFICATION INFERV AL EN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI INSET AND peat 


4. Gg. 3x IMMEDIATE CAUSE (a) y LE Hea . LOC 


ANTECEDENT CAUsE(s) DUE TO . 


DISEASES OR CONDITIONS, IF ANY, — (@) TD Layne 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


faker so (C) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE TR a 
DISEASE OR CONDITION CAUSING DEATH, ee ¢ 4 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


¢ yes [-] No ~}— 


21a. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City oF town) (County) (Stata) 


= 


'S after death, 


“ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


within 24 


f 


é 


by the funeral director, the third copy of this 


INSTRUCTIONS 


by the hospital or attending physician. 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) [Year) (Hour) ahs INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ite 
M, | at work 


ADDRESS (Strat, city, town, ae Wy — 


AS § 84 dAAd f. A As Ads a 
. BURIAL, CREMATION, We TON (City, town, or Dud (Stata) 
REMOVAL (SPEC/FY] > 


EC’D. Lo REGISTRAR REGISTRAR’S SIG! 
toe Pay mM 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may 


TO ATTENDING PHY, 


= 


'$ after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 673 ee 


CERTIFICATE OF DEATH ee 


Reg. Dist. No... 


“PLACE OF DEATH - = 2 "| 2 USUAL RESIDENCE (HOME) OF DECEASED 


y 
COUNTY MARYLAND STATE Nd ' COUNTY Har Fond _ 


bad (U outside corp limit LENGTH OF STAY CITY (if outside crporate limits, write RURAL and give Je. & town) 


and giva naarest town} (in this plece) R a a z4 «K 


th. After this 


¥ 


ith the registrar within 72 hours after 


‘TOWN ?. Town ltarn C-Ge- 


ketif Ot 
aos OR_ ; STREET (it ruret 7 ——— / 
INSTITUTION OR * ADDRESS 
/ [ STREET ADDRESS / 1G eat 5 (fi. D. 


3. NAME OF tFirst) a) a. Pa! om Day) (veer) 
DECEASED 


{Type or Print) He Wak d n i ik vs cary EY 27-78 
5. SEX 6. COLOR OR 7 Re NE cp 8. DATE OF BIRTH 9. AGE lest birthdey IF IDER 1 YEAR | iF UNDER 24 HRS, 
male | whiTe (Specily) W red. Wo Y: ZS IG SY @ & hs Months Days Hours Min. 
1S 


1De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSI ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
one duh most of working lifa, even if ‘OR INDUSTRY if, COUNTRY? 
ti - 
refed) -0"r COCER ies 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fri perviek W'™ Ros 12 Magee 


cuted within 24 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
{Yes, no, or unk,) | {lI Yas, glva war or dates ol service) 
o ee —— 

? 18. INTERVAL BETWEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING Ry ’ A ONSET AND DEATH 


Yd, 7 wwoeoiate cause rs) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
Tf OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. ~ Sa 
192. DATE OF OPERATION | 19b. MAJGR FINDINGS OF OPERATION 2D. AUTOPSY? 


4. yes [] no [J 


21e, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, larm, lectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stota) 


INSTRUCTIONS 
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OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, oflica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) “a 21e. INJURY GCCURRED 21f. HOW DID INJURY GCCUR? 


o.. 


While Not while 
M._| et work Zt we " a 


22. I hereby, certify ary ! attended the deceased from wae bade? Aaa 19.hh-, that | last saw the deceased 
occurred al 


alive on. hoe]: my ... scar and that deat! 4dPm, from the causes and on the date stated above. 


ee, 


C z or 
23, AZ CREMATION, DATE THEREOF NAME OF CEMETERY’ OR CREMATORY “tOcATON Cay foie, rReea 
8 REMOVAL oa = 


Viet AL ad 458) [& pee weep yb Tias REG. Mp 
24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE DRESS: £. - 
: HAVRE Semmens 
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The bottom copy may 


TO ATTENDING PHY; 


\ 


~ 


A 
PLEASE WRITE PLAINL' 


VS. AIBA - 5-53 


information carefully. The correct 


i 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK, 


Supply every item of 


ibly. 


lease write the causes of death clearly and leg?! 


age is especia 


icians: p: 


Phys’ 


lly important. 


as 


siteces At yeria 28 06733 
MARYLAND SPATE DEPARTMENT OF HBALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL “EXAMINER’S  GERTIFICATE OF DEATH wo.../f£%... 


1, PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lerfr Ak MARYLAND stats “Peg county Lolo foaad 
CITY (If outside corpor: limits, write RURAL peer OF STAY CITY (If outside corpozate limits write RURAM and give nearest town) 
OR and give nearest town) (i lace) OR 
TOWN TOWN R * 


hurchville 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS ¢ 
STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: A / OF ‘ee 
porte ae | ee Ru gall Ss bere eae beara uly A/ »4 
5. SEX: 6. Conor OR ca eiDoweD, DIV oR om kk ATH“OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS, 
. ths! He i 
mM Le” Zu-IF IF e4 LEY 005 v0. Mont | Days ours | Min. 


(Speelfy) +S 
10b. xine abet Peer R | ne a: PLACE (State or foreign country): | 12. ee WHAT 


10s, USUAL OCCUPATION (Give ae of 
work pers during most of work life, 
gt £5 
THER’S MAL 
16. 


ee even if retired): 
13. FATHER'S NAME: a 
FQn 


15, Was Deceasep Ever IN U.S. ARMED Forces 7] 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


TAL Security No.: | 17. INFORMANT & AD) 


Darlin agden MAR 


18. MEDICAL CERTIFICA’ 
: INTERVAL BETWEEN 


etbun ONseT AND DgaTH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


el Ad cause 


Antecedent cause(s) 
Diseases or conditions, if any, we 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
10 THE DEATH BUT NOT RELATED 1 | 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ee 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


YeO Note 
Zia. EXTERYAL CAUSE WAS 2b. BUAGE (Home, farm, factory, | 2a (City oF to (Coynty) te) 
PRIMARY AQ or CONTRIBUTING 0) OF street, office bidg., | Phin he 
CAUSE OF DEATH. INJURY Ce a 13 £ 
Zid. TIME (Month) yh fet me Zie, INJURY OCCURRED 2iF. ae DID INJURY OCCUR 

Oe ix MA 5 ands ovrte 


ar at Not while 
InguRY_V. ko at_work Bg 
22. I hereby wg aes I nas a ot the remains described above, mi 6 an Autopsy a , Inspection ®, Inquiry 1], and 
find that death resulted from: Natural causes [], Accident (, Suicide], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER “ee SIGNED 
G9 4 fee DEPUTY MEDICAL EXAMINER af G “~ 
Q M.D. ASSISTANT MEDICAL EXAM. 65 
23. BURIAL, CREMATION, DATE THEREOF iB OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Pe To? preeit y) 
(ae) 
oe peer BY LOCAL | REG 4. FUNERAL DIREC ADDRESS 
"2- 2I- FF Sore: (CAO irea@ 


| 
| 


= 


'S ater death. 


% 


i 


TO FUNERAL DIRECTOR: The law requires that the death cerlificate be filed with the registrar within 72 hours after death. After this 


ben j 


certificate be exectted wi 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 


JAN OR HOSPITAL: The law requires that the death\ 
‘etained by the hospital or attending physician. 


Lg 


The bottom copy may’ 
certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pe: 


VS AI5SC 1-55 10M 


TO ATTENDING PH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG? 3a 


o7a¢- CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE YO Vod Ind Leng Wale ord 


par PLACE OF DEATH 


Harford 


COUNTY MARYLAND 


= ious corporate: pints: write RURAL bam! ee BrAY eid {lt outside corporate limits, write RURAL end give nearest town) 
end give neerest town) in this plece} 
X Town Aberdeen p day 8 roy at Evansville 


‘STREET if aad 
apprsss Mesker P fur anya" 


jOSPITAL 
— INSTITUTION og =: US ey bah 
4) STREET ADDRESS a 

3. NAME OF first} 
DECEASED 

{Type oF Print) Steven Harold 


5, SEX 6. fetes OR ve Se Sa 8. DATE OF BIRTH 9. AGE lest birthdey 4F UNDER 1 YEAR [IF UNDER 24 HRS. 
Aiea oF Months | Deys | Hours | Min. 
Male witte (sect) Single 16 duly 1955 eae ARS | 
100, USUAL OCCUPATION (Gi ind of work 10b, KIND OF BUSINESS. 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of worki » even if OR INDUSTRY COUNTRY? 
retired) = a. Maryland USA 


13, FATHER’S NAME 


Gene Harold Silkey 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 
: Mes, 0, or unk.) {It Yes, give wer or detes of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| 14. MOTHER’S MAIDEN NAME 


Kalah Jean Allen 
17, INFORMANT & ADDRESS 


Official Army Records 
16. MEDICAL CERTIFICATION = “INTERVAL BETWEEN 


ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


Vs 2,0 wmeepiate cause (a) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
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( 18, MEDICAL CERTIFICATION ERY, 
ONSET AND DEATH 
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12 


wit FAD; ls : 
14, MOTHE ~y NAME 


3 
WeSS we yIia VAn Dy KE 
16. SOCIAL SECURITY NO. INFORMANT & ADDRESS 


(Yes, pogor unk.) | {If Yes, give wer or detes of service) Ir V NV WEBR RK iSin SH WV 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN NVI 


- ONSET AND DEATH’ 
LT NFARcH1OW 


16 Laer 
Throw besis | Lb Later 


Vi, BIRTHPLACE (Steta or foreign country) 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS ATSC 1-55 10M 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ao, / IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
x ts a Ant 


“ 
z 
9 
- 
Vv 
2 
4 
- 
wv 
z 


{c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
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